Medical La. 
MAn ad i922 


THE RHOD 


Owned and Published by the Rhode Island Medical Society. Issued Monthly 








PER YEAR $2.00 


VOLUME V 
SINGLE COPY 25 CENTS 


NO. 3 


| Whole No. 150 PROVIDENCE, R.I., MARCH, 1922 








CONTENTS 


ORIGINAL ARTICLES 
Treatment of Peptic Ulcer. George A. Matteson, M. D., F. A. C. S. 
Hypertrophy of the Thymus Gland. Henry E. Utter, M. D. ‘ 
What can be done for the Deaf in Rhode Island. Dr. F. T. Rogers 
Discussion of Dr. Rogers’ Paper. Miss Marion Durfee . 


Remarks of Acceptance. President N. Darrell Harvey 
Contents continued on page IV sidbcisiehiee dbcibiie 








ENTERED AS SECOND-CLASS MATTER AT THE Post OFFICE AT PROVIDENCE, R. I., UNDER AcT OF MARCB 3, 1879 











A Bloodless Field is promptly produced by the appli. 


cation or hypodermatic injection of 


Suprarenalin Solution, 1:1000 


—the stable and non-irritating preparation of the Suprarenal active 
principle. The e. e. n. and t. men find it the premier product of the kind. 











Ischemia follows promptly the use of 
1:10000 Suprarenalin Solution slightly 
warmed (make !:10000 solution by add- 
ing | part of Suprarenalin Solution to 9 
parts of sterile normal salt solution). 


In obstetrical and surgical work Pituitary 
Liquid (Armour), physiologically stand- 
ardized, gives good results— c. c. am- 
poules obstetrical—| c. c. ampoules sur- 
gical. Either may be used in emergency. 


Elixir of Enzymes i is a potent and pala- 
table preparation of the ferments active 
in acid environment—an aid to diges- 
tion, corrective of minor alimentary dis- 
orders and a fine vehicle for iodides, 
bromides, salicylates, etc. 


As headquarters for the organothera- 
peutic agents, we offer a full line of Endo- 
crine Products in powder and tablets 
(no combinations or shotgun cure-alls) 


Armour’s Sterile Catgut Ligatures are made from raw material selected 
in our abattoirs, plain and chromic, regular and emergency lengths, 
iodized, regular lengths, sizes 000—4. 


LABORATORY 
. PRODUCTS. 


Literature on Request 


ARMOUR > COMPANY 


CHICAGO 

















RHODE ISLAND MEDICAL JOURNAL 





DOCTOR’S OFFICE TO LET 
Bristol 12,000 Population 


Near Cranston Worsted Mills, Office well established over 15 years. 
The town has 5 doctors. For full particulars call Bristol 323-J. 





READ OUR ADVERTISEMENTS 


Help your Journal by Helping Our Advertisers 











Goodyear Cord Zymoline 


Tires 





An antiseptic and germicide Inhalant 





Zymoline 
Tire Repairing Oil Spray 


For atomizing the Nose and Throat 








EDWIN P. ANTHONY 


Providence, R. I. 


CORP BROS. 


40 Mathewson St. Providence, R. I. 









































THE RHODE ISLAND MEDICAL JOURNAL 


The Official Organ of the Rhode Island Medical Society 
Issued Monthly under the direction of the Publication Committee 








VOLUME V 
NUMBER 3 


t Whole No. 150 


PROVIDENCE, R. I., MARCH, 1922 


PER YEAR $2.00 
SINGLE COPY 25 CENTS 








ORIGINAL ARTICLES 


TREATMENT OF PEPTIC ULCER. 
By Georce A. Matteson, M. D., F. A.C. S., i 


Providence, R. I. 

Whether this dual disease, with its manifesta- 
tions in any part of the acid-bathed portions of 
the upper alimentary canal, comes exclusively 
within the scope of the internist or the surgeon 
has been a mooted question ever since our student 
days. The domain has alternately been won over 
by one class of practitioner or the other at dif- 
ferent periods, as a pre-eminent exponent of the 
one school has been able to compel the attention 
of the profession in general, to the discomfiture of 
the other. At about 1905 the Mayos began to 
report their first considerable series of brilliant 
surgical results from the operation of gastro- 
jejunostomy, a technic which they themselves did 
so much to perfect and which remains practically 
unimproved to this day. During the next decade 
a multitude of surgeons had more or less mastere: 
the method and the number of cases treated by 
operation was greatly multiplied. The momentum 
which accompanies the launching of every new 
idea swung the pendulum far over into the sur- 
geons’ field, so that during this time we had little 
patience with the medical man who denied our 
surgical ownership of the treatment of peptic ulcer 
from start to finish. 

Brilliant as the results were during the earlier 
days, it later became manifest that more than an 
occasional case failed to respond satisfactorily to 
this single operation. It has been pointed out that 
the earlier operations were performed in a greater 
proportion on individuals who presented the later 
results of this chronic disease, among which ob- 
struction was the most prominent, and hence the 
full benefit of this valuable procedure was ob- 
tained. As the refinements of examination ad- 
vanced, so that earlier diagnosis became common, 
cases of a different stage of the same disease were 
treated by the original operation but without the 
same apparent cures resulting. Though the per- 
centage of satisfactory results have never fallen 


below a most respectable level, yet disappoint- 
ments were of sufficiently frequent occurrence to 
cause a reaction against the complete surrender to 
the surgeon and a re-examination of the internist’s 
offerings. In 1915, Bertram W. Sippy, of Chi- 
cago, had become the leading exponent of the 
medical treatment of peptic ulcer and had elabor- 
ated a régime so complete and so rational, as he 
describes it, and so successful, as he reports it, that 
even the surgeons’ faith has been shaken. Such 
brilliant leaders as Moynihan and the Mayos have 
made some concessions to him. 

The medical treatment of peptic ulcer in accord- 
ance with Sippy’s method is rather a long story, 
both for us and for the patient, but an outline is 
necessary if we are to attempt to reach a conclu- 
sion as to its value. Its basic principle is the pro- 
tection of the denuded surface from the corro- 
sive action of the acid in the gastric secretion. By 
maintaining a continuous neutralization by means 
of diet and the administration of alkalies, he is 
convinced that the vast majority of ulcers can be 
cured more quickly and more safely than by any 
surgical means. It is his view of the etiology 
that malnutrition, through infection, produces 
necrosis of the surface of an area in the stomach 
or duodenum and that digestion by the acid-acti- 
vated pepsin follows. 
corrosive action on this area, preventing the nor- 
mal healing process, inflammatory induration sur- 
rounds the ulcer, and pyloric spasm, retention of 
stomach contents and hypersecretion follow. 

His patients are put to bed for three or four 
weeks, receiving treatment every hour or every 
half-hour, both day and night ; during as much of 
this period as their symptoms remain active or 
their analyses show indications for it. The pa- 
tient receives 3 ounces of milk and cream every 
hour from 7 A. M.to7 P. M. After two or three 
days, if progress is satisfactory, 3 eggs and 9 
ounces of cereal is added to this total. Half an 
hour after each hourly feeding a powder con- 
sisting of 10 grains sodium bicarbonate and 10 
grains calcined magnesia, alternating with 10 
grains bismuth subcarbonate and 20 grains sodium 
bicarbonate, is given, and these powders are dou- 


The free acid continues its 
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bled in frequency during the evening after the 
last feeding until 10 P. M. At 10:30 the stomach 
contents are aspirated, and if the quantity of secre- 
tion and residue is over 100 c. c., and its acidity 
high, several more aspirations may be done before 


morning and increased doses of alkalies admin- 
istered. This nocturnal hypersecretion is said to 
he quickly controlled, so that the nightly aspira- 
tions can be omitted after three or four days. 
Gastric analyses and test of motor functions are 
made at frequent intervals during the course of 
hospital treatment to determine accurately that the 
free acid is being positively controlled and the 
retention overcome. After the first three or four 
weeks simple additions are made to the diet, but 
the hourly feedings and hourly alkaline powders 
are continued for months or even a full year. 
After many weeks, occasional temporary inter- 
mission of all treatment is allowed, the patient 
taking three regular, although judiciously selected 
meals a day for a day or two, but only as a test 
of his digestive capacity. If nothing unfavorable 
occurs these experimental reprieves are lengthened 
and increased in frequency until the patient leads 
a fairly normal life. 

Within a week under this régime pain is allayed, 
pyloric spasm relaxed and retension of hypersecre- 
tion corrected. The obstruction due to chronic 
inflammatory induration commences to melt away 
and much improvement is regularly observed even 
when true cicatricial stenosis is present in consid- 
erable degree. 

Sippy makes the assertion that gastro-enteros- 
tomy can favor the healing of an ulcer only insofar 
as it hastens emptying of the stomach and has 
the authority of many fluoroscopic and aspiration 
observations confirming his statement that this 
operation does not materially influence the empty- 
ing time, except in marked pyloric obstruction. 
lle also points out that in spite of the artificial 
opening in the stomach, food, secretion and free 
acid continue to pass through the ulcerated py- 
lorus. 

He suggests that only such ulcers as are situated 
near the pylorus, or become large in some other 
location, or penetrate to the peritoneum, or cause 
bleeding. or become malignant, produce serious 
symptoms, and that probably there are very many 
cases of indefinite indigestion which are undiag- 
nosticated but due to ulcer. 
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He would limit surgery to cases resulting in: 
1. Perforation. 2. Perigastric abscess. 3. Car- 
cinoma. 4. Hour-glass contraction or other se- 
rious deformity. 5. Hemorrhage of a persistent 
and threatening degree, unchecked by accurate 
neutralization, and, 6. Serious cicatricial stenosis 
of the pylorus. (He finds only 10% of the cases 
showing obstruction prove to be unyielding scar 
contractions. ) 

Eggleston, of the Battle Creek Sanitarium, re- 
ports on 156 cases treated more than three years 
ago. Seventy-two per cent are classed as cured, 
28% recurred. The duration of symptoms aver- 
aged 71% years and the hospital stay, 5 weeks. 
Thirty-five per cent were relieved of symptoms 
by two weeks’ treatment, which is in accordance 
with Sippy’s method. A quotation from his article 
says, “The patient must understand that he is to 
follow the restricted diet for months and even 
years afterward.” One gathers from his paper 
that recurrences are always due to “dietetic care- 
lessness”—thus putting all the blame on the patient 
and exonerating the system of treatment. 

He concludes that: 

1. Recent cases can be cured by medical treat- 
ment and regulation of diet, persisted in for sev- 
eral months. 

2. Relief is to be expected in 70% of cases of 
long standing. 

3. Operation is indicated for pyloric stenosis 
not yielding to neutralization treatment, for re- 
peated bleeding, for penetrating and perforating 
ulcers, and when prolonged medical course is for 
any reason impossible. 

4. Gastro-enterostomy should be supplemented 
by excision of ulcer or resection or some other 
direct attack on the diseased area. 

Rehfuss tabulated 842 complete curves of hy- 
drochloric acid secretions with various test meals, 
making more than 20,000 titrations, and concludes 
that no acid figures occurred in disease that could 
not be duplicated in health. He doubts that hyper- 
acidity as a continuing or significant symptom 
ever occurs. 

Frank Smithies, Associate Professor Medicine, 
University of Illinois, cannot recognize the influ- 
ence of hydrochloric acid in the production of 
persistence of peptic ulcer. He cites an investiga- 
tion of this point in 2,100 cases of proved ulcer 
and found excessive acid in only 33%, the amount 
being normal or below in 66%. In support of 
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this observation, he points out the kindly healing 
of surgical wounds of the stomach in the presence 
of hyperacidity, the impossibility of producing 
ulcer experimentally by introducing strong acid 
into the stomach, and, conversely, the occasional 
advance of the ulceration to perforation in spite 
of carefully maintained neutralization of the acid. 

Bastedo, Associate Professor of Medicine, Co- 
lumbia University, urges careful medical course 
in all cases, following Sippy in principle, and 
refers a case to the surgeon only when the patient 
continues to have: 1. Bleeding. 2. Pain. 3. Nau- 
sea. 4. Pyloric spasm. 5. Inability to take usual 
foods. 6. Inability to take enough food for an 
active life. 7. Recurrence after an apparent cure. 

He denies the value of gastro-enterostomy, ex- 
cept in cases of pyloric obstruction, declaring that 
this operation does not relieve the ulcer-bearing 
area of activity and pressure, does not accelerate 
emptying time, does not neutralize increased acid- 
ity by admitting bile and pancreatic juice into the 


stomach. 
td 


SuRGICAL TREATMENT. 

Coming now to the surgical attitude toward the 
question of treatment of peptic ulcer, we find the 
leaders with open mind toward the contentions of 
the internists, although not fully prepared to ac- 
cept their explanations of the indications for med- 
ical treatment or the permanence of their cures in 
certain types of cases. 

Moynihan admits that ulcer may heal under 
continued care and regulation of life and diet, but 
points out the rarity of finding scars either at 
autopsy or in the operating room that could indi- 
cate complete healing of a persistent ulceration. 
He indicates the constant typical tendency to ulcer 
to recur after apparent cure and deplores allowing 
pyloric stenosis and other distortions of the stom- 
ach to develop under medical observation. Still he 
is willing that medical treatment should be tried in 
many cases presenting no obvious contra-indica- 
tions, although he is skeptical as to its applicability 
to patients whose economic status does not allow 
them leisure and financial independence. Surgi- 
cally, he approves Balfour’s cautery excision but 
thinks the indications for the more radical resec- 
tions should be extended, especially in cases of 
large ulcers situated far from the pylorus. 

Deaver thinks that early ulcer might be cured by 
medical measures if it were possible to detect the 
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condition while it is truly early. To his mind the 
90% of cures which he is able to report in a series 
of 103 cases operated upon more than two years 
ago, is the best argument in favor of surgical 
treatment. He believes that gastro-interostomy 
does lessen acidity in the stomach to the extent of 
30% and advocates this operation as an adjunct to 
any other procedure that may be carried out, in 
all cases characterized by hyperacidity. In addi- 
tion he resects after the Polya technic for large 
ulcers of the lesser curvature near the pylorus, 
excised ulcers of the anterior wall and of the pos- 
terior wall by means of opening the anterior wall, 
with or without gastro-enterostomy, depending on 
the degree of acidity. Duodenal ulcers are excised 
when small, or removed by pylorectomy when 
large. Here again the degree of acidity deter- 
mines the addition or omission of gastro-enteros- 
tomy. 

C. H. Mayo, writing in March, 1921, discusses 
the subject in various phrases, quoting figures 
derived from an analysis of 1,191 gastric and 
4,532 duodenal ulcers operated upon-at the clinic 
from 1906 to 1920. He seems to accept Rose- 
now’s demonstration of selective bacterial affinity 
as the most probable etiological exciting cause of 
ulcer. In reply to the argument advanced by all 
the advocates of medical treatment to the effect 
that stomach surgery is dangerous, he reports a 
hospital mortality for the operations on the duo- 
denal cases of 1.76% and 3.77% for the gastric 
cases. He also states that numerous cases diag- 
nosticated by every available means as ulcer turn 
out to be something else on the operating table. 
He has seen definite surgical complications arise 
during the course of careful medical manage- 
ment. However, he gives his approval, though 
without enthusiasm, of a consistent and conserva- 
tive medical course in the milder cases, especially 
in young patients. The present practice in the 
surgical treatment at the Mayo Clinic excises or 
cauterizes a small ulcer of the duodenum without 
gastro-enterostomy except when hyperacidity is 


present. The same procedure suffices for small 


ulcers in the stomach with the same reservations 
in regard to the degree of acidity. For larger and 
more calloused ulcers near the pyloric ring and on 
either side of it, gastro-jejunostomy is done, fre- 
quently with extensive resections of the Polya 
type. 
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The figures show 70% of the duodenal cases 
cured permanently by gastro-enterostomy, and 
27% sufficiently benefited to be considered satis- 
factory results, leaving only 3% of unsatisfactory 
results. 

He summarizes the treatment in these words: 

“In the surgical treatment of ulcer we have 
applied a well-known principle of agriculture: an 
acid and continuously wet soil is tile-drained and 
its surface lined.” 


CONCLUSION. 

From the incomplete review of the recent lit- 
erature on this subject, it is apparent that the 
question of treatment remains in dispute just as it 
did 15 years ago. Still, concessions have been 
made by both sides of the controversy and the 
truth which lies somewhere between the two ex- 
tremes has been approached a little nearer by each. 
I think we may say that the advance in diagnostic 
facility has uncovered a certain number of rela- 
tively early cases in younger subjects who had 
best be treated medically, at least so long as they 
do well and remain well. But when recurring or 
increasing symptoms or X-ray investigation dem- 
onstrates that cure is not resulting, then operation 
should be urged before the advance of the process 
necessitates one of the serious mutilating resec- 
tions. On the other hand, the surgeon has learned 
more definitely the indications for the several dif- 
ferent types of operation necessitated by the vari- 
ous types of ulcer cases and should be able to 
improve his percentage of complete cures. The 
attack must be more directly on the ulcer itself, 
with gastro-jejunostomy confined to its proper 
field of partial drainage and partial neutralization. 

We must also recognize the importance of diet- 
etic supervision after operation, and cease point- 
ing with pride to our post-operative patients who 
“can eat anything” even before they leave the 
hospital. 





HYPERTROPHY OF THE THYMUS 
GLAND. 
By Henry E. Utter, M.D., 
ProvipENCE, R. I. 

Hypertrophy of the thymus gland and symp- 
toms resulting from the hypertrophy have for 
many years been the source of much discussion. 
It is well known that many children have an en- 
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larged thymus gland which does not produce 
symptoms. This has been recently proven with the 
use of the Roentgen ray by Blackfan and Little,* 
who demonstrated the presence of an enlarged 
gland in nearly 50 per cent of a series of infants 
examined by them. Just what determines the ad- 
vent of symptoms in these children is not known. 

The thymus gland occupies a position in the 
anterior and superior mediastinal spaces and is 
composed of two lateral lobes which approximate 
upward in its narrowed portion over the trachea 
to the lower border of the thyroid gland. It va- 
ries in weight from five to 15 grams, any gland 
weighing more than the latter figure being con- 
sidered pathological, although some writers on the 
subject have considered 10 or 12 grams to be above 
the normal weight. 

The gland increases in size until the age of two 
years, at which time degeneration begins. Func- 
tionally, the physiology of the gland is not well 
known. Lriefly, the gland seems to bear some re- 
lation to the phosphorus and calcium metabolism, 
inasmuch as tNymectomized dogs show an over- 
growth of fat tissue and especially a low calcium 
content of bones and hyperplasia of cartilage celis. 
Injection into rabbits of the expressed juice of the 
thymus gland caused a fall in pulse rate and blood 
pressure. 

Clinically, hypertrophy of the thymus gland 
produces a variety of symptoms which fall into 
fairly definite syndromes. 

Type 1. Children presenting severe attacks of 
suffocation or choking with cyanosis. These at- 
tacks may last only a few minutes and come at 
varying intervals of time. When the hyper- 
trophy is progressive the attacks may appear 
two or three times a day. This type is seen more 
commonly in early infancy, severe and often 
fatal cases being seen as early as the first few 
days of life. The cyanosis may be slight or 
marked and persistent until death ensues or 
relieved by treatment. 

In cases seen in the first few weeks of life the 
thymus may be enormously enlarged and pro- 
duce death by pressure. Such a case is reported 
by Brayton and Heublein.+ 

Case 1. J. K., 4% months normal breast 
baby, was seen postmortem. The mother stated 
that on the day previous to death that the baby 
had two suffocative attacks associated with blue- 
ness of face, which she thought were due to 
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something the baby put in the mouth. These 
were relieved by slapping the baby on the back. 
The following morning, following a severe suf- 
focative attack, the baby suddenly died. Au- 
topsy revealed a thymus weighing approximate- 
ly 25 grams. The trachea showed no signs of 
compression. Heart and lungs were normal. 
No foreign body was found in trachea. 

Case 2. Seen by W. P. Buffum, Jr. From 
birth frequent attacks of cyanosis. Roentgen 
ray by Dr. Gerber on fifth day of life showed 
marked hyperthrophy of thymus. Radium treat- 
ment instituted. Attacks graduaily lessened in 
severity. Complete recovery. 


Type 2. Children usually in second year of life 


presenting attacks of cyanosis, followed by pros- 
tration, pallor and weak pulse. In this tvpe of 
case the cyanosis may appear about the lips or 
the whole face and extremities may be involved. 
Occasionally there may be shortness of breath 
upon exertion. This is the more common type 
of the condition seen in routine practice among 
children. The attacks of cyanosis may last from 
two to twenty minutes and come at intervals of 
several days or even weeks. 


Fig. 1 (Case 3) Showing at base of Heart, 
due to enlarged Thymus 


Case 3. C. G., 1% years of age, previously 
well. Ten and again four days before seen had 
attacks of cyanosis followed by weakness and 
pallor. Percussion second space, thymic dull- 
ness 3-4 c. m. either side from median line. 
X-ray showed wide thymic shadow. Radium 
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treatment instituted by Dr. Gerber. One at- 
tack of cyanosis day following treatment. Since 
then (May, 1920,) no attacks. 


Fig. 2 (Case 3) Disappearance of Thymus Shadows 
after Radium Treatment 


Type 3. Cases presenting laryngeal stridor and 
so-called thymic asthma. 
Children or infants presenting this manifesta- 
- tion of thymus hypertrophy are less commonly 
encountered than those coming under the first 
two types. 
The earliest symptoms may be an increase in 
the respiratory rate and pulse rate with no rise 


in temperature. Then may follow after some 
days or weeks a laryngeal stridor, which is more 


marked upon expiration. In the next stage 
there may be a considerable degree of dyspnoea 
without cyanosis except in extreme cases when 
cyanosis appears. Upon auscultation in these 
cases we find wheezing sounds throughout the 
chest. The following case illustrates this con- 
dition. 

Case 4. B.S., seen at 41%4 months. The par- 
ets reported that there had been rapid breath- 
ing from birth with no discomfort, however, to 
the child. There had since been cyanosis. Dur- 
ing examination the respiratory rate varied be- 
tween 100 and 130 per minute. The infant ap- 
parently suffered no discomfort. There was an 
area of dullness extending 4 c. m. to right of 
midsternum in second intercostal space. Roent- 
gen ray did not verify diagnosis of thymus hy- 
pertrophy. This infant was referred to the 
family physician as a case of probably hyper- 
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trophy of the thymus. Six weeks later dysp- 
noea and asthmatic breathing appeared and the 
condition became extreme. Roentgen ray showed 
slight shadow to right of the sternum. Radium 
treatment was instituted with nearly complete 
subsidence of all symptoms. Ten months later 
child was perfectly normal. 

Type 4. Cases of sudden death. This group 
includes children who die suddenly upon the use 
of an anaesthetic, more particularly chloroform, 
or following some simple surgical procedure. 

A variety of physical signs denoting an en- 
larged thymus have been reported by different 
observers. Bulging in the suprasternal notch 
and prominent veins in the skin covering the 
upper part of the chest anteriorly have been re- 
ported. Such signs are of rare occurrence. 

One physical sign usually found, but not al- 
ways, is dullness in the second intercostal space, 
extending to either side of the mid line. To ob- 
tain this dullness the infant should be placed in 
the dorsal position with the head flexed. Light 
percussion must be used because of the super- 
ficial position of the thymus beneath the ster- 
num. 
We have in the Roentgen ray the best means 
of a positive diagnosis. There appears a definite 
shadow above the base of the heart, extending 
to the right and left of the median line. This 
shadow is continuous with the outline of the 
heart, extending upwards to the upper limit of 
the sternum. Doubtless in some cases in which 
the hypertrophy has taken place in the antero- 
posterior diameter of the gland there are nega- 
tive X-ray findings, except occasionally when a 
lateral view of the chest wall is taken. Some 
discrepancies appear between Roentgen ray find- 
ings and dullness found upon percussion. Such 
conditions are difficult of explanation. 

The Roentgen ray is valuable in differentiat- 
ing these cases from cases of bronchial asthma, 
laryngeal stridor, laryngismus stridulus or other 
obstructive conditions existing in the thoracic 
cavity. 

Much discussion has arisen concerning the 
origin of symptoms from thymic hypertrophy. 
Two theories exist—one that the symptoms are 
due to obstruction of the air passages or great 
vessels, and the other that the symptoms are 
toxic in origin. 
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Doubtless there are cases which are due to 
obstruction, sich as those seen in the early 
weeks of life, when continuous cyanosis and 
dyspnoea are prominent symptoms, and in those 
cases of advanced thymic asthma with cyano- 
sis. 

The preponderance of evidence from clinical 
manifestations of thymus hypertrophy seems to 
be in favor of a toxic origin of the symptoms. 

The cases presenting attacks of cyanosis with- 
out suffocation, the most common clinical type, 
favor the toxic theory. The long intervals be- 
tween attacks, the prostration and stupor which 
follow these attacks and the absence of dysp- 
noea, make the likelihood of obstruction as a 
cause seem quite improbable. Infants who show 
rapid breathing and even signs of asthma, bear 
further evidence of a toxemia. Adherents to 
the toxic theory attribute the cases of sudden 
death following some slight accident, as due 
possibly to the sudden liberation into the blood 
stream of toxic products. Pappenheimer§ con- 
siders that the vast number of lymphocytes 
found in the thymus gland in these cases, to be 
a manifestation of secretory activity. 

Some cases present a marked hyperemia of 
skin, denoting possibly a toxic action upon the 
vasomotor center and it is quite probable that 
the cyanosis is due to a similar effort upon the 
respiratory center. 

Anatomically, obstruction due to an enlarged 
thymus could only take place at the superior 
opening of the thorax, in which position the 
gland lies just behind the manubrium sterni. 
This portion of the gland does not usually pre- 
sent the amount of hypertrophy which is shown 
in the lateral lobes and it is quite inconceivable 
that pressure upon the trachea or great vessels 
could exist at the site of the lateral lobes. 

The following case is reported as illustrating 
the possibility of a toxic origin of symptoms, 
even though obstructive symptoms seemed to 
form the predominating feature of the illness. 

Case 5. H.N., age 15 months. Child had 
been previously healthy. Had been breast fed 
for six months with supplementary bottle feed- 
ings. Child was perfectly regulated in a proper 
hygienic manner. During infancy had shown 
no manifestation of early rickets. There had 
been no previous acute illness. For several 
weeks previous to last illness the mother stated 
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that there had been some shortness of breath 
upon exertion. 

Two days before seen, child had slight cough. 
A croupy cough, which had developed in the 
night, was the symptom which prompted the 
family to seek medical assistance. 

Upon examination, the child was breathing 
somewhat rapidly, with no dyspnoea, color was 
normal, pulse good, temperature 101. Except 
for slight redness of throat, examination of 
heart, lungs and abdomen was negative. Exam- 
ination for thymic dullness was not satisfactory, 
due to the crying of the child. During exam- 
ination a dry croupy cough was heard. There 
was, however, no dyspnoea. 

Eight hours later the mother reported no relief 
of croup, in spite of administration of usual 
remedies for croup. When seen at this time 
there was marked dyspnoea, pallor, slight, cya- 
nosis of lips and finger tips, and retraction of 
ribs. Temperature was 102.5, which persisted 
until death. 

Removed to City Hospital, where intubation 
was performed with some relief of symptoms. 
Thirty thousand units of diphtheria antitoxin 
were administered. Five or six hours later, be- 
cause of increasing respiratory distress, tracheot- 
omy was performed. Temporary relief fol- 
lowed. The following morning dyspnoea in- 
creased in spite of tracheotomy. Throughout, 
cyanosis was of moderate degree. Death thirty- 
six hours after the first sign of croup. 

Three cultures, the last from the intubation 
tube after removal, failed to show the diphtheria 
bacillus. Autopsy one-half hour postmortem 
revealed a normal trachea and larynx, except for 
slight congestion of larynx probably produced 
by trauma of intubation. There was slight con- 
gestion in both lower lobes of the lungs, but no 
consolidation. 

The thymus gland covered the entire upper 
portion of the pericardium and extended up- 
ward, enveloping the trachea on either side. 
Weight of gland 21 grams, all surrounding tis- 
sue having been removed before weighing. 

The outstanding features of this case were 
the obstructive symptoms and moderate cyano- 
sis. Considering the fact that tracheotomy 
failed to relieve the apparent obstruction at the 
only place where pressure upon the trachea 
could exist, namely, the superior opening of the 
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thorax, the elevated temperature and the toxic 
appearance of the child, it would seem quite 
probable that the symptoms were produced by 
the action of some toxic product, which existed 
itself upon the respiratory center in the medulla. 
In the diagnosis of thymus hypertrophy, as be- 
ing the cause of the symptoms, spasmophilia 
and the accompanying laryngismus stridulus 
must be eliminated by electrical reactions and 
the absence of the Chvostek and Trousseau 
signs. Holding breath spells during fits of tem- 
per may be eliminated usually as the cause of 
symptoms by the Roentgen ray. Laryngeal 
diphtheria as a possible diagnosis in some cases 
must also be eliminated. 

3riefly, the treatment consists in the applica- 
tion of radium to the thymus area for a period 
of from seven to ten hours. 

X-ray treatment may be used, weekly expos- 
ures being used over a period of from ten to 
fourteen weeks, having been advised. The ad- 
vantage of radium in the treatment of this con- 
dition lies in the ease of application, the rapidity 
of its action and the fact that only one treat- 
ment is necessary. Furthermore, radium may 
be* applied with very little discomfort to the 
child. 

Thymus gland disease is not as rare as might be 
supposed. Doubtless most of the sudden deaths 
in infancy commonly attributed to suffocation 
or “heart failure,” are due to a hypertrophied 
thymus gland. Much study of this condition is 
necessary, but it must not be forgotten that 
many slight symptoms in the first two years of 
life, such as “blue spells,” rapid breathing, and 
suffocative attacks, often overlooked, may be 
due to thymus hypertrophy. 


*Blackfan and Little, American Journal of Diseases of 
Children, November, 1921. Vol. 22, No. 5. 


+Brayton and Heublein, Boston Medical and Surgical 


Journal. Vol. CLXXXI., No. 26. December 25, 1919. 
§Journal Medical Research, 1910. XXII., 1. 





“WHAT CAN BE DONE FOR THE DEAF 
IN RHODE ISLAND.’* 
By Dr. F. T. Rocers, 
Providence, R. I. 
In the City of Providence there are six schools 
devoted to instruction of tubercular children, each 


*Read before the Rhode Island Medical Society, Decem- 
ber 1, 1921. 
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receiving twenty pupils—in all, one hundred and 
twenty. There are enrolled one hundred and 
fifty-eight pupils whose deafness prevents them 
receiving complete or full instruction at the public 
schools and no provision is made for their better- 
ment, save to refer them to the R. I. School for 
the Deaf and but a small proportion avail them- 
selves of its aid. 

My interest in this subject has been increased 
by a knowledge of the work done by a teacher of 
lip reading in this city, Miss Durfee, who though 
handicapped by serious deafness has already the 
nucleus of an organization for which I appeal and 
I am privileged to read her plea for the assistance 
of the R. I. Medical Society, in the formation of 
a league. 

In its psychological manifestation, deafness suf- 
fers chiefly from what it misses—the voice of 
There 
There 


human companionship, music, nature, etc. 
is none of the pain of chronic diseases. 
is not the imprisonment of paralysis; there is not 
the isolation of tuberculosis. In deafness, it is 
not the body, but the mind which aches. The 
peculiarity of this condition lies in looking like a 
normal man, talking so, walking so, giving at first 


no evidence of abnormality, but being obliged to - 


disclose an infirmity which immediately checks 
intercourse with other people. The consciousness 
that one is forever disappointing strangers, who 
are disposed to be sociable, forever imposing in- 
conveniences upon friends, is a distinct and dis- 
tressing psychological characteristic of deafness 
and the morbid shyness which follows, develops 
from it. They grow ashamed of themselves. They 
blush for their apparent stupidity, all of the time 
resentfully feeling that they are not stupid. In 
its natural raw state, deafness is a nerve-racking 
series of humiliations and blunders,—nerve-rack- 
ing not only for the deaf person, but for everyone 
with whom he comes in contact. The problem is, 
how to reduce this to its lowest terms. 

There have been many movements in the coun- 
try for the betterment of the life and conditions 
of various classes and such movements have 
always begun in a small way. Then the public 
have gradually been impressed with the work and 
its aim and finally the city or state being obliged 
to recognize the needs of it, and the formation of 
various commissions have resulted. 

In 1911 the late Mr. Edward B. Nitchie of New 
York conceived the idea of forming a club to 
assist the hard-of-hearing. The need of such an 
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association was brought home to him by a man, 
deaf and despondent, for whom he had tried in 
vain to find employment. After being told that 
nothing could be found for him, the man, in des- 
peration, remarked on leaving, “If you never hear 
from me again, you will know what has become 
of me.” Mr. Nitchie never saw him again, but he 
never forgot him. The league was the result. 

At first it had the character of an alumni asso- 
ciation; but at the end of the first year it had 
become so well established that incorporation was 
imperative. Two years later Dr. Harold M. Hays 
of New York was chosen president and the eight 
years of his presidency have shown amazing re- 
sults. In the ten years of its existence the league 
has: First, established lip reading for adults in 
the public schools. Second, it has gained the 
co-operation of leaders in civic movements, and 
federal bodies, of social workers and business 
organizations. Third, it has won the co-operation 
of the Section on Otology in the N. Y. Academy 
of Medicine. Fourth, it has carried on propa- 
ganda for new organizations, before the Amer- 
ican Association for the Hard-of-Hearing was 
organized, and it has assisted young organizations 
to develop. Fifth, it has operated a Community 
Center for the deafened, serving people in every 
walk of life, and providing day and evening activ- 
ities as follows: In the line of education it has 
established free lip reading classes, study clubs, 
and other meetings, it has had the Auditorium 
equipped with hearing devices for lectures, ete. 
In the line of vocational training it has estab- 
lished a free bureau for employment and it has 
given assistance in obtaining proper vocational 
training. In the line of recreation and general 
welfare it has given dramatics, dances, moving 
pictures, game and card parties, outings and en- 
tertainments. In special cases it has given free 
aural examination. It has established a Thrift 
Shop, and given advice about hearing devices. It 
has established a Young People’s Class, Woman’s 
Club and a Men’s Club. In the line of industry, 
it has opened a handiwork shop for the market- 
ing of work of the deafened man and woman and 
opened the mending and sewing department, where 
mending can be done at the League or in your 
home. 

Altogether, it has been so successful that it has 
been visited and studied by social workers. 

The old idea of group betterment was that the 
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group could best be assisted from without. Re- 
sults have shown, however, that the richest bene- 
fits are obtained when the group is allowed to 
organize and operate as it best sees fit. In this 
way there is formed a distinct feeling of fellow- 
ship; and the spirit of charity is almost entirely 
lacking. 

The newly incorporated American Association 
for the Hard-of-Hearing brings together, for the 
first time, the chain of centers that have devel- 
oped all over the United States from Mr. Nitchie’s 
school. Before this association was incorpor- 
ated there were but five such centers. At the 
present time Dr. Wendell Phillips of New York is 
president. His personal experience in observing 
the wonderful results have led him to become a 
missionary of social service with a desire to see 
its beneficent propaganda carried on to the ends 
of the earth. This personal experience, whereby 
he, as an otologist, instead of telling his deafened 
patients the bold facts that no hope may be ex- 
pected for improvement in the fast fading hearing 
functions, may now hold out the hand of hope 
that lip-reading, congenial occupation, social edu- 
<ation, and sympathetic companionship may be 
reached directly, has given him a new viewpoint 
and furnished a happy solution to a most diffi- 
cult problem. 

From the viewpoint of the patient, I can but 
quote the following letter sent by a young man, 
19 years of age, to his otologist eighteen months 
after he had been referred to the League—“In 
order to bring out more clearly the work of the 
League and its effect upon me, it becomes neces- 
sary to relate a little part of my life’s story before 
I came into contact with the N. Y. League for the 
Hard-of-Hearing. My early boyhood consisted 
of the usual excitement and diversions, such as 
befall all the average city youngsters. Life was 
one long stretch of fun, joyousness and happiness. 
This continued until I noticed that it was becom- 
ing difficult for me to get everything that was 
spoken. I had just been graduated from the pub- 
lic school and had entered high school. My high 
school life was one long struggle. Because of my 
deafness I did not mingle much with the fellows 
inmy classes. I did not join any social or scholas- 
tic club in the school. I kept to myself, never 
asked for advice or consulted any of the teachers. 
I did not go out into society or mix with other 
people. My entire time was devoted to reading. 
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I refused to go to college, as I was afraid—afraid 
to go through the same life in college as in high 
school. About this time I visited Dr. Phillips, 
who recommended me to the League. As Dr. 
Phillips had advised me to join a lip-reading class 
as soon as possible, I decided to attend the one 
held at the League rooms at night. I came full of 
hopes, for I had been told that lip-reading was a 
most wonderful thing for the deafened. I ex- 
pected that I would be able to learn the entire art 
of lip-reading at one lesson. But my hopes were 
dashed to pieces! I couldn’t grasp a word that 
was said. All around me the people were nodding 
their heads in the affirmative or negative, as the 
case might be, at times they would burst out in 
laughter at something that the teacher had said. 
I sat there all alone, watching them and cursing 
myself. I found out that it was not so bad after 
all. That a person who was deaf did not have to 
isolate himself from the world. I began to laugh 
and joke and look the world in the eye. At the 
present time, I have accomplished a great deal in 
lip-reading and am in the intermediate class. I 
visited the Men’s Club one Saturday night and 
was impressed by the spirit that pervaded the 
room. I have taken part in three out of the four 
amateur dramatics given for the enjoyment of the 
League members. As I had always wanted to 
learn how to dance, I joined the dancing class. In 
fact, my entire life has been changed by the influ- 
ence of the League.” 

In Providence the movement is small as yet, 
and the public has not yet been sufficiently im- 
pressed to demand civic or State recognition. With 
your assistance, this condition could, I think, be 
easily remedied. It would help a great deal if you 
told your patients how much such a center would 
help them, for if such an organization were ef- 
fected, backed by your influence, they could easily 
demand civic aid. Therefore, I make the follow- 
ing resolution: 

Whereas, the Rhode Island Medical Society, 
recognizing the fact that many cases of increasing 
deafness are not susceptible of relief by remedial 
measures, and, whereas, adults afflicted with deaf- 
ness are handicapped in their efforts to secure a 
livelihood and children prevented from acquiring 
the education to which they are entitled, and, 
whereas, the measures for the amelioration and 
betterment of this unfortunate class are inade- 
quate and not at all commensurate with the relief 
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afforded the tubercular, the feeble-minded or the 
blind, Resolved, that the R. 1. Medical Society 
affirm its interest in the welfare of the chronic 
deaf by the appointment of a committee of three 
who are to be named by the President of the So- 
ciety, and such committee are requested to invite 
a representative of the department of public 
schools, the R. I. School for the Deaf, a social 
worker and Miss Durfee to form with them a 
committee for the consideration of this subject. 
Resolved, that this committee shall, if in their 
opinion it shall be advisable, have the power to 
inaugurate a Providence League for the Hard-of- 
Hearing, with the sanction of this Society and 
that they shall report to the Society the result of 


their action. 

[This resolution has already appeared in the transac- 
tions of RHopE IsLAND MeEpiIcAL Society; we are, how- 
ever, owing to its importance, again giving it space as a 
part of this article—Ed.] 


Discussion OF Dr. RoGers’ Paper sy Miss Mar- 
ION DURFEE OF PROVIDENCE, A TEACHER 
OF THE Dear. 
“Before giving my illustrations I should like to 
say that it has been asked of me, ‘Who should 


study lip reading?’ There are two classes of deaf, 
the congenitally deaf and those who become deaf 


after birth. You probably all agree that lip read- 
ing is something that the congenitally deaf should 
have, but if those who are slightly deaf would 
take up lip reading before they become totally 
deaf they would be able to so co-ordinate hearing 
and sight that lip reading would: be comparatively 
easy to master. It gives the partially deaf per- 
son more self-confidence in himself and the nerv- 
ous strain is greatly reduced. 

“Can anyone become a lip reader?’ Barring 
the feeble-minded and those with seriously im- 
paired eyesight, there is no one who cannot get a 
great deal out of lip reading. But just as long as 
lip reading is an art and not a science there can- 
not be perfection. 

“Our methods of teaching the two classes of 
deaf are totally different. The congenitally deaf 
is taught to read lips. The mind is an important 
factor in the field. Without the mind the reading 
of lips for practical purposes would not be pos- 
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sible. Lip reading is a hard task. The rapidity 
of movement makes it almost impossible to grasp 
all that is said by the aid of the eyes alone. There- 
fore, we train the mind to catch what the eye can- 
not see; anticipate the thought which is coming, 
rather than to use only eyesight. The great dif- 
ference in the teaching of these two classes can 
readily be shown.” 

Miss Durfee brought before the meeting two 
young women, one an advance pupil and the other 
simply a beginner; one but slightly hard of hear- 
ing, who could not read lips, the other totally deaf 
but a very good lip reader, and said that she 
wanted to show us how much better the person 
could get along in the world who could read lips. 

The older woman, who had been deaf for 27 
years, could barely hear when someone shouted in 
her ear only four inches away, but three feet away 
she heard and repeated a whisper that was in- 
audible to the audience. She has learned lip read- 
ing in one year; holds a responsible position ; does 
her work; and enjoys the association of her fel- 
low men. 

The other woman, who could not read lips, 
could hear a story five feet away which was read, 
loud enough for everyone in the hall to hear. 





REMARKS OF ACCEPTANCE. 
By Present N. Darrecy Harvey. 
Members of the Providence Medical Associa- 

tion: In accepting the office of President, to which 
you have elected me, I wish to extend my hearty 
thanks, feeling as I do, the honor which you have 
conferred by so doing. I am not unmindful of 
the fact that the duties of President of this Asso- 
ciation are more than I realized when i consented 
to allow my name to be proposed. However, with 
the active co-operation of the Secretary and other 
officers, I am in hopes of getting programs that 
will meet with your approval and draw out a 
larger attendance at meetings. The standard which 
my worthy predecessor has established is one 
which I am afraid I cannot live up to, but I can 
assure you that I can make the best try, and if my 
short-comings meet with disapproval I hope that 
you will be as merciful as possible. 
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EDITORIALS 


DR. H. R. STORER. 


It is with a feeling of gratified complacency 
that we append herewith certain quotations ap- 
pearing in the daily papers of Newport, having to 
do with a member of our State Medical Society. 

“In the recent death of Lord James Brice, an 
indirect and very slight tie between Newport and 
Scotland has just been broken. The Edinburgh 
University Club of North America has had four 


vice-presidents, who were elected simultaneously : 
James Bryce, the former ambassador ; Mr. Choate 
of New York, with his LL.D. from the Univer- 
sity; Sir James Grant of Ottawa, and Dr. H. R. 
Storer of this city.” 

Coincident with above is the following: 

“Dr. Horatio R. Storer received yesterday a 
telegram that had been filed in Providence the 
evening before by the secretary of the Harvard 
Club of Rhode Island. The club was having its 
annual dinner and references having been made to 
Dr. Storer, it was voted to send him a congratula- 
tory message. It read as follows: 
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“ ‘Providence, R. I., January 16, 1922. 

“Dr. Horatio R. Storer, 58 Washington Street, 

Newport, R. I. 

“*The members of the Harvard Club of Rhode 
Island assembled tonight for their annual dinner 
extend their heartiest congratulations and good 
wishes to Harvard's oldest living graduate. Paul 
A. Merriman, Secretary.’ ”’ 

THE Ruope Istanp MeEpIcAL JOURNAL takes 
occasion also to felicitate Dr. Storer and to com- 
mend these complimentary considerations to one 
who has been so long an honored member of the 
Society and of the community in which he has 
long served. 





DO THE CHIROPRACTORS PRACTICE 
MEDICINE? 

In the hearing held during the last legislative 
session concerning a bill that would establish a 
special board to license chiropractors in this state, 
one of the supporters of this measure, who was a 
professor in one of the chiropractic schools, con- 
tended that the chiropractors should not come un- 
der the State Board of Health because chiropractic 
was not the practice of medicine. He asserte«| 
that Palmer, who introduced chiropractic, had dis- 
covered an entirely new science that was abso- 
lutely different from the practice of medicine. 

Many courts have passed on this question and a 
recent decision in Colorado is typical. “The de- 
fendant—a chiropractor—assumed that ‘the prac- 
tice of medicine’ means the practice of administer- 
With this conten- 
‘Medicine’ as 


ing drugs and nothing more. 
tion the court is unable to agree. 
herein used is properly defined as the art of heal- 
ing.” 

That they make a diagnosis is proven by their 
own literature which they distribute with a lavish 
hand. Ina pamphlet entitled “Pulmonary Tube: 
culosis,” written by one J. N. Firth, D.C., Ph.C., 
a professor in the Palmer school, is the following : 
“In pulmonary tuberculosis the vertebral subluxa- 
tion is invariably found in the region of the third 
dorsal vertebra, and tenderness can be traced out- 
ward over the course of these nerves.” 

Another claim made by the supporters of chiro- 
practic is that the various boards of medical ex- 
aminers are so constituted as to protect the med- 
ical profession. That this is not so is proven by 
a recent decision of the Utah Supreme Court 
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“The right given to the board of medical examin- 
ers is not for the benefit or protection of the mem- 
bers of the medical fraternity, but rather for the 
creation of a method of procedure to protect the 
health of the community.” 





STABILIZE POST-WAR MENTALITY. 


In any great crisis there will be a certain per- 
centage of individuals whose mental equipoise will 
be disturbed by the intense emotional and phys- 
ical stress incident thereto. And the larger num- 
ber of soldiers—between three and four thousand 
at present—whose reactions to normal society have 
been disturbed by their war experiences, was not 
unexpected by those who in civil life have come in 
contact with similar, though less frequently seen, 
cases. 

The proper care of these mentally disabled sol- 
diers has been for a long time a matter of concern 
to many people and especially to physicians, who 
feel that much could be done by proper measures 
to rehabilitate these unfortunates. Their present 
unhappy condition in too many instances, threatens 
to become a stench in the nostrils of the nation, un- 


less prompt and efficient measures are instituted, 
which will place these sick men in hospitals espe- 
cially equipped and staffed for the treatment of 
such cases. They are, in truth, wards of the na- 
tion and should be given the care and attention by 
the country, at least commensurate with the great 
sacrifices they made in arms. No stigma should 
attach to them, no slightest suggestion of pauper- 
ism be a possible factor in retarding their slow 
return to mental and bodily health. The physi- 
cians of this community will, therefore, welcome 
and give support to the suggestion that the Naval 
Hospital at Newport be constituted as an institu- 
tion solely for this type of sick ex-service men. 
Fortunately for the families of these unfortunates 
in Rhode Island, distances are not great and such 
a hospital will be as easily accessible as in a more 
central city. 





“LETTER TO THE EDITOR.” 


Upon another page of the JourNAL there ap- 
pears a letter bearing the above caption, the care- 
ful perusal of which is recommended to our 
readers. 

Not only does it embrace the logic of a sound 
social and economic principle, but it is also indica- 
tive of a great sentiment of Christianity vital to 
our civilization. 

A discussion through these columns of this let- 
ter or of points raised therein is invited. 
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LETTER TO THE EDITOR 


To the Editor, 
Rhode Island Medical Journal, 
Providence, R. I. 
Dear Sir: 

In the issue of January, 1922, of the RHopE 
IsLAND MEDICAL JOURNAL, an editorial appears 
under the heading, “Expanded Lying-In Service 
for Providence.” The paragraph on page 184 in- 
terests me greatly, and I hereby quote the same. 
“But there is one service which the Providence 
Lying-In Hospital does not furnish and a field of 
work which it should enter: the supervision and 
delivery of mothers of poor families who do not 
care to go to the hospital or who for some reason 
cannot.” 

Those “who for some reason cannot,” are the 
ones whom I desire to call to your attention. We 
understand that one of the rules of the Lying-in- 
Hospital is that no unmarried girl who has had a 
second child is eligible to the service there. The 
idea, we presume, of the founders was to take in 
only the unfortunate girl who had previously lived 
a righteous life, and that such aid or shelter should 
not be given to those who were accounted vicious 
because they were second offenders. If those 
cases of the second transgression against the moral 
law were carefully looked into from the mental 
standpoint, we believe the Lying-In Hospital 
would in sympathy and charity take them in, for 
their mental condition is akin to that one who 
said, “Tell me the story often, for I forget so 
soon.” 

lf the Lying-in-Hospital could “expand” its 
service I am persuaded that many deserving cases 
would not come to the state institutions. I would 
call all those cases of mental indecision, deserving 
of all the sympathy and skill of a well-equipped 
Lying-in-Hospital, even though they have erred 
in judgment the second time and responded to the 
maternity impulse again. 

In every case coming to my attention they are 
not alone to blame. Others more persuasive break 
down their defense which is already weakened by 
the primary transgression. In order that many 
children be saved the stigma of an almshouse, in 
my opinion, it would be advisable that the cities 
should have a maternity ward attached to their 
hospitals where these young mothers could go vol- 
untarily on the recommendation of the family ph:- 
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sician. In this way could the stigma of state insti- 
tution admission and control be lessened. 

There is happily a growing sentiment and sta- 
tistics to prove that the mother of repeated offense 
is not altogether a lost sister, and should not be 
turned down and out, but saved. This is not alto- 
gether sentiment, it would be in my opinion con- 
structive efforts toward better citizenship, for if a 
young woman’s will power is strengthened by en- 
couragement and kindness, she will be more in- 
clined to receive and act upon the Master’s advice, 
to “Go and sin no more.” 

With the social service operating as it does in 
nearly all hospitals, the after care of this young 
mother and child would fall into their hands, for 
they would find that relatives and parents would 
respond and forgive quicker if less shame was 
attached to the transgression, and apparently they 
would think less of it, than if mother and child 
had to go through the Overseer of the Poor and 
through him to the state institutions. The main 
principle of any charitable organization is “to 
help” and “to heal,” and to forgive, and if in 
some way the Lying-in-Hospitals could “expand” 
their service to take in many of these cases of re- 
peated maternal impulses, a state-wide benefit 
would result, and, in my opinion, many a young 
mother would have the incentive to become strong- 
er against temptation because she would be in- 
spired by that “Hope which springs eternal in the 
human breast.” 


Sincerely 
Henry A. Jones, M.D. 


OBITUARY. 
Dr. JoseEpH MacDona np. 

Dr. Joseph MacDonald, managing editor and 
publisher of The American Journal of Surgery, 
and co-publisher of The Medical Pickwick, died 
suddenly in his office on January 7th of cerebral 
hemorrhage, at the age of 51. 

Dr. MacDonald was born in Branchville, Sus- 
sex County, New Jersey, in 1870. All his adult 
years were spent in medical journalism. He rose 
from office boy to manager in the office of the 
International Journal of Surgery. In 1905— 
meanwhile having received his degree in medi- 
cine—he resigned from that position to establish 
the Surgery Publishing Co. and the American 
Journal of Surgery (formerly the American Jour- 
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nal of Surgery and Gynecology). From the out- 
set he associated with himself a New York sur- 
geon, Dr. Walter M. Brickner, as the editor-in- 
chief, and the journal early acquired esteem 
through the high standard of literary critique it 
has maintained. In 1915, in association with Dr. 
Sol Martin of St. Louis, Dr. MacDonald estab- 
lished the Medical Pickwick 
of medical wit, humor, verse, history and biog- 


a monthly magazine 


raphy. 

Dr. MacDonald was ex-president and, for many 
years, secretary of the American Medical Editors’ 
Association, an organization in which he was 
deeply interested and in whose affairs he was an 
active and earnest factor. 

An officer in the Medical Reserve Corps of the 
U. S. Army since 1909, upon our entrance into 
the war he was commissioned a captain and, in 
December, 1917, a major. 
assigned to active duty, and continuously there- 
after, he did great service to his country by con- 
ducting in his own publications and in member 
journals of the American Medical Editors’ Asso- 
ciation, a very vigorous propaganda to stimulate 
physicians throughout the country to enter the 
With the approval and assist- 


Long before he was 


military service. 
ance of Surgeon General Gorgas, he prepared cir- 
culars and editorials setting forth the medical- 
officer needs of the growing U. S. Army, and 
striking epigrams and exhortations to stir the 
During 1918 he 
was on active duty as a member, and then chair- 
man, of the Army Medical Examining Board of 


conscience of laggard colleagues. 


New Jersey, and made an excellent record in the 
number of physicians he inducted into the service. 
Later he was appointed a member of the General 
Medical Board at Washington. 

Dr. MacDonald was very active in Masonry 
and was Past Grand Commander of Knights 
Templar of the state of New Jersey. 

A few months after his discharge from the army 
in 1919, Dr. MacDonald suffered a cerebral hem- 
orrhage, causing a hemiplegia, from which he re- 
covered largely by dint of plucky perseverance—a 
characteristic that dominated all his activities. He 
was a hard worker and extremely energetic. In- 
deed, the arterial hypertension from which he died 
was, largely, a sacrifice to his overzeal. He was 
always genial, frank and optimistic. 

Dr. MacDonald had a very “magnetic” person- 
ality. He had a host of friends, within and with- 
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out his profession, who will mourn his early death. 

He is survived by a wife and sister, Mrs. W. C. 
McKeeby, wife of Dr. McKeeby of Syracuse, 
+ ae 





CASE REPORT 


REPORT OF A CASE OF COMPOUND 
FRACTURE OF THE RIGHT 
FOREARM. 

By Cuares O. Cooke, A.M., M.D. 

The patient, J. S., age thirty-nine, by occupation 
a rubber worker, caught his right forearm in a 
rolling machine on January 23, 1922, and was im- 


mediately removed to the Rhode Island Hospital. 

The patient’s general physical examination was 
negative. Examination of the right forearm 
showed an extensive laceration of the forearm. 
The skin was torn nearly off the arm. The ends 
of the radius and ulna were protruding from the 
wound. The radial artery and vein were severed. 
There was sensation and slight motion of the 
fingers. 

The patient was given ether and an attempt 
made to save the arm. An incision was made on 
the inner side of the arm over the site of the frac- 
ture in the ulna and a metal bone-plate applied. A 
similar plate was then placed on the radius. The 
skin was sutured loosely and six Dakin’s tubes 
inserted. These tubes were injected with Dakin’s 
solution every two hours. This was kept up for 
six days, when the discoloration and swelling of 
the upper arm made it necessary to stop it. 

The arm has continued to improve ; the circula- 
tion is good; and there is every indication that the 
arm will be saved. 


By Dr. WiLLiAM B. Cutts. 

The patient was a woman, unmarried, age 31. 
She entered the R. I. Hospital on Sept. 30, 1909. 
Her previous history was that she was at the Out- 
Patient Department for two months previous to 
entrance to the Hospital for an abscess of the ab- 
dominal wall. She had been receiving dressings 
but had had no operation in the Out-Patient De- 
partment. On this particular day she fainted 
while being dressed, and it was thought advisable 
to send her to the Hospital. On entrance to the 
Hospital her physical examination was negative 
except for a sinus just below the umbilicus. which 
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was packed with gauze. Three or four days later, 
while doing the dressing of the patient in the ward, 
a small dark object was seen protruding from the 
bottom of the sinus in the abdominal wall. This 
had the appearance of the head of a snake. It 
was grasped with a French clamp, pulled out, and 
found it to be a gum-elastic catheter which ap- 
peared to have been retained for some time. On 
inquiring further into the patient’s history it was 
found that about six months previous, or a little 
over, an abortion had been performed by means of 
a catheter. After removing this foreign body the 
wound was dressed and the patient went on and 
made an uneventful recovery without further sur- 
gical attention. The discharge from the sinus 
grew less, and she was discharged on October 12, 
1909. The catheter has been preserved and has 
been in my possession since that time. 





SOCIETY MEETINGS 


PROVIDENCE’ MEDICAL ASSOCIATION. 
January 2, 1922. 

The annual meeting of the Providence Medical 
Association was called to order by President 
Frank T. Fulton at 9:05 P. M. on January 2, 1922. 

The records of the previous meeting were read 
and approved. 

The reports of the Secretary, Treasurer, Stand- 
ing Committee and Reading Room Committee 
were read and accepted, and ordered placed on file. 

The President’s annual address, read by Dr. 
Fulton, was a paper on Endocrine Glands. He 
spoke of the existing knowledge of the actions of 
different members of this group and of the con- 
flicting evidence of observers as to the results of 
treatment, deprecating the ill-judged enthusiasms 
of some clinicians which are not borne out by the 
observations of physiologists. 

In accordance with Article I, Section 6, of the 
By-Laws, the Standing Committee presented the 
following nominations for officers and committees 
for the year 1922: 

For President—N. Darrell Harvey, M.D.; for 
Vice-President—William B. Cutts, M.D.; for 
Secretary—Peter Pineo Chase, M.D.; for Treas- 
urer—Charles F. Deacon, M.D. 

For Member of the Standing Committee for 
Five Years—Frank T. Fulton, M.D. 

For Trustee of the Rhode Island Medical Li- 
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brary Building for One Year—Herbert G. Par- 
tridge, M.D. 

For Reading Room Committee—G. S. Math- 
ews, M.D., M. B. Milan, M.D., H. A. Cooke, M.D. 

For Delegates to the House of Delegates of 
Rhode Island Medical Society—F. N. Brown, 
M.D., J. B. McKenna, M.D., F. G. Phillips, M.D., 
G. T. Spicer, M.D., C. A. McDonald, M.D., 
J. B. Ferguson, M.D., Herbert E. Harris, M.D., 
Bertram H. Buxton, M.D., Peter P. Chase, M.D., 
Ira H. Noyes, M.D., J. P. Cooney, M.D., G. A. 
Matteson, M.D., J. E. Donley, M.D., Prescott T. 
Hill, M.D., Wm. P. Buffum, Jr., M.D., George 
R. Barden, M.D. 

It was moved and seconded that the by-laws be 
suspended and the Secretary instructed to cast one 
ballot for their election. 

Dr. Harvey was escorted to the chair by Drs. 
Matteson and Partridge, and the new President 
made a short address and appointed on the Colla- 
tion Committee—Wm. P. Buffum, Jr., M.D., 
Frank H. Mathews, M.D. 

Publicity Committee—William O. Rice, M.D., 
F. V. Hussey, M.D., R. G. Bugbee, M.D. 

The Standing Committee having approved the 
following applications for membership: Nathan 
A. Bolotow, M.D., Caroline M. Cassidy, M.D., 
Mihran A. Chaprasdian, M.D., Arthur E. Martin, 
M.D., the secretary was empowered to cast one 
ballot for their election. 

The report of the Standing Committee advocat- 
ing the raising of the yearly dues from $4.00 to 
$5.00 was read and it was voted that the dues be 
made $5.00. One hundred and seventy-five dol- 
lars was appropriated for the Reading Room for 
the ensuing year. Three hundred dollars was ap- 
propriated. for the Building Fund of the Medical 
Library for the ensuing year. 

A letter from Dr. Eric Stone was read, pre- 
senting a resolution advocating the passage of leg- 
islation to limit the hours of night work for 
women in certain industries in the state of Rhode 
Island. Dr. Stone spoke, giving some statistics 
regarding the effect and harm of women by night 
work. Drs. C. A. McDonald and A. C. Ventrone 
discussed the matter. It was referred to the 
Standing Committee for a report. 

The meeting adjourned at 10:40 P. M. 

Attendance, forty-seven members. 

Collation followed. 

Respectfully submitted 
PETER Pingo Cuase, M.D., Secretary 
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SECTION IN MEDICINE. 

The regular meeting of the Section in Medicine 
was held in the Medical Library Tuesday evening, 
January 24th, at 8:30 P. M., Dr. Charles A. Mc- 
Donald presiding. The speaker of the evening 
was Dr. Paul White of the Massachusetts Genera! 
Hospital, who gave a very interesting “Talk on 
the Heart.” Dr. White’s paper was discussed by 
Drs. Mathews, Perkins and Fulton. Members of 
the R. I. Medical Society who are interested in 
medicine, will do well to join this Section; these 
meetings are more than interesting, and the Chair- 
man has promised us some very interesting talks 


for the present year. 
CREIGHTON W. SKELTON, Sec.-Treas. 


RHOopDE IsLAND OPHTHALMOLOGICAL AND 
OTOLOGICAL SOCIETY. 

The regular bi-monthly meeting of the Rhode 
Island Ophthalmological and Otological Society 
was held in the Rhode Island Medical Library 
February 9th at 8:30 o'clock. 

The program of the evening consisted of a pres- 
entation of a case of Pemphigus of the conjunc- 
tiva, by Dr. Dowling: case reports of Retinitis 
Proliferans, by Dr. Raia; Capillary Hemorrhage, 
by Dr. Adams, and report of a case of intra-ocular 
foreign body, by Dr. Van Benschoten. 

The meeting adjourned at 11 o’clock. 

J. L. Dowtinea, M.D., Secretary 


Woonsocket District Mepicat Socrety. 

A meeting of the Woonsocket District Medical 
Society was held at St. James Hotel, Woonsocket, 
on January 19, 1922. 

Dr. Frank E. Peckham of Providence, R. I., 
gave an illustrated lecture on fractures. Collation 
followed. 

A. H. Monty, M.D., Secretary 


Mepico-LeGaL Society. 

Regular quarterly meeting of the R. I. Medico- 
Legal Society was held at the Medical Library 
building January 26, 1922, at 5. P. M. President 
Roswell S. Wilcox, M.D., in the chair, 15 members 
present. 

Minutes of the previous meeting were read and 
approved. 

Report of the Treasurer, showing balance of 
$185.16, was read and accepted. 



















Communications from the R. I. Civic Commit- 
tee and from the Medical Advisory Committee 
were received, read by title, and on motion laid 
upon the table. 

Application for membership from Mr. Davis 
G. Arnold of Providence, recommended by Mr, 
Littlefield, was received, and on ballot he was de- 
clared elected. 

The President introduced Mr. Davis G. Arnold, 
the speaker of the evening, who gave a very pleas- 
ing talk on “Conditions in the Near East.” 

Adjournment at 6:30 P. M. Collation fol- 
lowed. 












H. S. Frynn, Secretary 





Newport District Society. 

The annual meeting of the Newport District 
Society was held December 16, 1921, and the fol- 
lowing officers elected : 

President—Norman M. MacLeod, M.D.; First 
Vice-President—Douglas P. A. Jacoby, M.D.; 
Second Vice-President—William S$. Sherman, 
M.D.; Secretary—A. C. Sanford, M.D.; Treas- 
urer—Maurice J. Butler, M.D. 











News JTEMs 
The staff of the Newport Hospital had its reg- 
ular monthly meeting on January 9, 1922, when 
the usual reports of the medical and surgical de- 
partments were read and discussed. 


















HOSPITALS 





The annual meeting of the Staff Association 
was held on January 18th at the City Hospital. 
The officers chosen for the year 1922 were: Presi- 
dent—Pearl Williams; Vice-President—Carl D. 
Sawyer, and Secretary—Harmon P. B. Jordan. 

On February Ist, Dr. Wilford W. Barber and 
Dr. William Clem Cheney began a five months 
service. Both came directly from London, where 
they had completed a seven months service in 

















pediatrics. 

The regular monthly meeting of the Staff Asso- 
ciation was held on Wednesday evening, February 
15. The chief topic was a review of the patients 
and diseases treated in Ear, Nose and Throat, 
Ophthalmological and Dental Departments during 


the year 1921. 

















